Elbow dislocation associated with ipsilateral Galeazzi fracture is a rare pattern of injury. Only seven cases were reported in the literature. We reported another case in a 42 years old man. Closed reduction of the dislocated elbow joint was immediately performed under sedation. Because the patient did not want surgery for radius, it was decided to manage the fracture conservatively. The lack of clinical improvement motivated operative treatment for Galeazzi fracture 56 days after injury. We have discussed the treatment option and the result obtained. The prognosis of this associated injury is related to the DRUJ dislocation, which should not be misdiagnosed.
Introduction
The elbow dislocations can be isolated or associated with fractures around the elbow [1] - [3] . Radius fracture associated with radio-ulnar joint dislocation is known as Galeazzi fracture [4] [5] . The combination of elbow dislocation and Galeazzi fracture is a rare pattern of injury. Only seven cases have been reported in the literature [6] - [12] .
The mechanism causing both elbow dislocation and fracture of Galeazzi has been reported [6] [8] . Their management and good result have been reported [9] [10] [12] .
We reported another Galeazzi fracture associated with posterolateral dislocation of the elbow. The particularity of this case was his neglected aspect. The treatment of the Galeazzi fracture was made 56 days post traumatic. We have discussed the therapeutic possibilities as well as the functional outcome of the forearm.
Observation
We have received in consultation a 42 years old male, for a mobility deficit of left elbow 
Discussion
Dislocations of the elbow can be associated with fractures. The most common are dislocations of the elbow and fractures of the radial head and coronoid [2] [14]; dislocations But the entity elbow dislocation and ipsilateral Galeazzi fracture of is not very well documented. It can be confusing with elbow dislocation associated with an isolated fracture of the radius. In the published literature, only seven cases of this entity have been reported (Table 1 ).
This lesion was often seen after falling from a height or road traffic accident [5] [9] . The high energy of the trauma would have generated the Galeazzi fracture and the elbow dislocation [9] - [11] .
The diagnosis in all reported cases was done urgently. Except Rajeev et al. [7] who have reported a case in whom the elbow lesion was found five weeks later after the treatment of the Galeazzi fracture. For not thinking about these associated injuries, the first doctor who has consulted our patient has mixed the diagnosis. We thought that in our daily practice, we have to often think of this lesion entity by focusing on clinical and radiographic examination on the wrist. But our experience has shown that pain, plaster-cast immobilization, or associated deformity, often does not allow a true lateral radiograph to be made.
All authors agree for surgical treatment of the radius fracture [6] [11] . The treatment of DRUJ dislocation was orthopedic except in three patients who received a pinning of the distal radio-ulnar joint [6] [8] [9] . For the elbow dislocation, only two patients underwent a surgical procedure: one to repair the medial collateral ligament [7] and one for fixation of coronoid process in addition to repair ligament [9] . All these authors reported good results. Thus, seen early and treated early, the result obtained is good [16] . But for neglected cases, we think the prognosis is related to the DRUJ injury. So for our patient, the challenge has been the management of DRUJ injury. After fixation of the radial fracture, we have long hesitated before approaching the distal radio-ulnar joint, because of lack of exploration before surgery. The pathogenesis of DRUJ instability is complex and poorly understood. Numerous ligament reconstruction methods have been described for the treatment of DRUJ instability [17] [18] . Soft tissue procedures can be classified into 3 groups: extraarticular direct radioulnar tethering, methods that provide indirect radioulnar stability with tenodesis or an ulnocarpal sling, and methods involving radioulnar ligament reconstruction [17] [19] . Ulnocarpal tenodesis does not provide sufficient stability.
Ligament reconstruction can be performed extra or intra-articularly. Extra-articular repairs aim to establish stability between the radius and ulna [17] [18] . Intraarticular procedures in general are technically demanding, and affect secondary stabilizers [17] [20]. Also, most anatomical reconstruction techniques require drilling a hole for the passage of a graft in the foveal part of the ulna, which is the exit point of vessels that feed the TFCC. We therefore gave preference to an extraarticular technique which we think is easier than intra-articular techniques. But some limitation of supination and pronation is a possible sequela [18] . Our patient has a little limitation of the supination. But till now, as he was very satisfied with the result, we said wait and see.
Conclusion
The elbow dislocation associated with ipsilateral fracture of Galeazzi is a rare pattern injury. Radius fracture should be treated surgically. Elbow dislocations and the DRUJ can be managed non-operatively, with a satisfactory functional outcome. The prognosis of this associated injury is related to the DRUJ dislocation, which should not be misdiagnosed.
